
PEDIATRIC RESPIRATORY DISTRESS
History:

o Time of onset

o Possibility of foreign body

o Fever or respiratory infection

o Other sick siblings

o History of trauma

o SAMPLE

Signs and Symptoms:

o Wheezing or stridor

o Respiratory retractions

o Increased heart rate

o Altered level of consciousness

o Anxious appearance

o OPQRST

o Tachypnea

o Nasal Flaring

o Tachycardia

At any time

If child shows signs of 

Respiratory Failure

Go to 

PEDIATRIC AIRWAY 

Protocol

At any time

If child shows signs of 

Respiratory Failure

Go to 

PEDIATRIC AIRWAY 
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Position of comfort

Pearls:

o Respiratory failure is defined as exhausted energy reserves resulting in decompensating oxygenation & 

ventilation and altered mental status.

o Albuterol, Atrovent, and Methylprednisolone should be withheld in pediatrics less than 6 months-old.

o Albuterol may be repeated if respiratory distress continues.  Atrovent should be administered with first 

nebulizer treatment only.  

o Pulse oximetry should be monitored continuously.

o Do not force a child into a position.  They will protect their airway by their body position.

o Croup typically affects children < 2 years of age.  It is viral, presenting with fever, gradual onset, and no 

drooling is generally seen.

o Epiglottitis typically affects children > 2 years of age.  It is bacterial, presenting with fever, rapid onset, possible 

stridor, the patient wants to sit up to keep airway open, and drooling is common.  Airway manipulation may 

worsen the condition.  Do not insert anything into mouth, intubate only if complete obstruction.

Differential:

o Asthma

o Aspiration

o Foreign body

o Infection

Pneumonia

Croup

Epiglotitis

o Congenital heart/lung defect

o Medication or Toxin

o Trauma

USE THE BROSELOW 

TAPE to determine the 

patient’s weight!

USE THE PEDIATRIC 

COLOR CODED DRUG 

LIST!

Stridor/Barking Cough

 Albuterol / Atrovent Albuterol / Atrovent

IVIV

Epinephrine 1:1000 IMEpinephrine 1:1000 IM

MethylprednisoloneMethylprednisolone

CARDIAC MONITORINGCARDIAC MONITORING

Epinephrine Nebulizer 

3 mg / 3 ml of 1:1,000

Magnesium SulfateMagnesium Sulfate

CORE

OXYGEN 

ADMINISTRATION

OXYGEN 

ADMINISTRATION

MethylprednisoloneMethylprednisolone

 Albuterol / Atrovent Albuterol / Atrovent

Medical Consult

Wheezing

Mild Severe

MethylprednisoloneMethylprednisolone

Paramedic

EMT

Legend

Medical Consult

AEMT

Paramedic

EMT

Legend

Medical Consult

AEMT

PEDIATRIC RESPIRATORY DISTRESS
History:

o Time of onset

o Possibility of foreign body

o Fever or respiratory infection

o Other sick siblings

o History of trauma

o SAMPLE

Signs and Symptoms:

o Wheezing or stridor

o Respiratory retractions

o Increased heart rate

o Altered level of consciousness

o Anxious appearance

o OPQRST

o Tachypnea

o Nasal Flaring

o Tachycardia

At any time

If child shows signs of 

Respiratory Failure

Go to 

PEDIATRIC AIRWAY 

Protocol

At any time

If child shows signs of 

Respiratory Failure

Go to 

PEDIATRIC AIRWAY 

Protocol

Position of comfort

Pearls:

o Respiratory failure is defined as exhausted energy reserves resulting in decompensating oxygenation & 

ventilation and altered mental status.

o Albuterol, Atrovent, and Methylprednisolone should be withheld in pediatrics less than 6 months-old.

o Albuterol may be repeated if respiratory distress continues.  Atrovent should be administered with first 

nebulizer treatment only.  

o Pulse oximetry should be monitored continuously.

o Do not force a child into a position.  They will protect their airway by their body position.

o Croup typically affects children < 2 years of age.  It is viral, presenting with fever, gradual onset, and no 

drooling is generally seen.

o Epiglottitis typically affects children > 2 years of age.  It is bacterial, presenting with fever, rapid onset, possible 

stridor, the patient wants to sit up to keep airway open, and drooling is common.  Airway manipulation may 

worsen the condition.  Do not insert anything into mouth, intubate only if complete obstruction.

Differential:

o Asthma

o Aspiration

o Foreign body

o Infection

Pneumonia

Croup

Epiglotitis

o Congenital heart/lung defect

o Medication or Toxin

o Trauma

USE THE BROSELOW 

TAPE to determine the 

patient’s weight!

USE THE PEDIATRIC 

COLOR CODED DRUG 

LIST!

Stridor/Barking Cough

 Albuterol / Atrovent Albuterol / Atrovent

IVIV

Epinephrine 1:1000 IMEpinephrine 1:1000 IM

MethylprednisoloneMethylprednisolone

CARDIAC MONITORINGCARDIAC MONITORING

Epinephrine Nebulizer 

3 mg / 3 ml of 1:1,000

Magnesium SulfateMagnesium Sulfate

CORE

OXYGEN 

ADMINISTRATION

OXYGEN 

ADMINISTRATION

MethylprednisoloneMethylprednisolone

 Albuterol / Atrovent Albuterol / Atrovent

Medical Consult

Wheezing

Mild Severe

MethylprednisoloneMethylprednisolone

Paramedic

EMT

Legend

Medical Consult

AEMT

Paramedic

EMT

Legend

Medical Consult

AEMT

https://www.acidremap.com/getSecurePDF.php?id=128&uid=41
https://www.acidremap.com/getSecurePDF.php?id=128&uid=41
broselow
broselow
https://www.acidremap.com/getSecurePDF.php?id=128&uid=202
https://www.acidremap.com/getSecurePDF.php?id=128&uid=202
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=185
https://www.acidremap.com/getSecurePDF.php?id=128&uid=185
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=209
https://www.acidremap.com/getSecurePDF.php?id=128&uid=209
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=41
https://www.acidremap.com/getSecurePDF.php?id=128&uid=41
broselow
broselow
https://www.acidremap.com/getSecurePDF.php?id=128&uid=202
https://www.acidremap.com/getSecurePDF.php?id=128&uid=202
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=185
https://www.acidremap.com/getSecurePDF.php?id=128&uid=185
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=209
https://www.acidremap.com/getSecurePDF.php?id=128&uid=209
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20
https://www.acidremap.com/getSecurePDF.php?id=128&uid=20

	J06 P Pediatric Respiratory Distress.LA2025.vsd
	Page-1


